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The Relationship Between
Disability and Abuse

Warnings on abuse of the disabled ignored
written by Yvette Cabrera,
Orange County Register, Santa Ana, California, February 8, 2007, p. 1

In this newspaper story it was reported that two men with intellectual disabilities
were sexually assaulted in the restroom of a vocational academy. The executive
director of a disability resource and advocacy group stated in response to the crime
We are so used to using categorical, stereotypic, devaluing, dehumanizing language
in everyday speech when it comes to people with disabilities that it doesn’t feel like
hate. Here we are today, people with disabilities are being victimized daily, routinely
and people aren’t getting that. It’s not just a crime of opportunity, it’s motivated by
hate. (p. 1)

Leslie Morrison, supervising attorney for the investigations unit of Protection
and Advocacy, Inc., a state disability advocacy agency investigating the vocational
academy, had issued a report more than three years prior to this incident that
outlined the problems with the system. Based on what Cabrera learned while
researching the story, she concluded that “Morrison’s findings are astounding, but
what’s even more incredible is that here we are more than three years later and the
system remains unchanged” (p. 1).
Perhaps you are wondering why this newspaper story was chosen to begin the
chapter. Before I explain,

?

Ask Yourself…
Why is it that 3 years after the protection and advocacy agency issued a report about
the problem of abuse of people with disabilities, nothing had seemingly been done to
correct the problem?
Does the lack of action to change the system reflect that people with disabilities are
undervalued in our society?
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The newspaper story highlights a serious problem—violence and abuse of people
with disabilities. The story raises some important questions about why abuse is tolerated and how people with disabilities fit into our society. Is nothing being done
to fix the problem because the people who are being abused do not really matter
much in our society? The story suggests that people with disabilities are treated as
if they are second-class citizens. This status in society puts people with disabilities
at a disadvantage in all aspects of life—including making them vulnerable to violence and abuse.

OVERVIEW OF THE ISSUE
In order to understand the relationship between disability and abuse, we first need
to look at the concept of disability. How many people have disabilities? What does
the term disability mean? What are the different ways to understand the experience
of disability in our society? As we explore these issues it is important that you think
about your own understanding of disability. Next we will look at the theories that
are used to explain abuse of people with disabilities. Why are people with disabilities particularly vulnerable to abuse? Finally, we will look at the relationship
between disability and abuse from the Social Model of Disability. The Social Model
provides the best framework to engage in your efforts to combat violence and
abuse of people with disabilities.

DISABILITY POPULATION ESTIMATES
It is estimated that 10% of the world’s population—approximately 650 million
people—have a disability (World Health Organization [WHO], 2008a) and that
80% of these people live in low-income countries with limited access to health and
rehabilitation services (WHO, 2008b). WHO reports that the number of people with
disabilities around the world is increasing due to population growth, aging, chronic
health conditions, injuries, violence, birth defects, AIDS, environmental problems,
malnutrition, and other causes often related to poverty (2008b).
In the United States it is estimated that 41 million noninstitutionalized people
over the age of 5 years or 15% of the population have one or more disabilities
(Rehabilitation Research and Training Center on Disability Demographic and
Statistics [StatsRRTC], 2007). The estimates used are based on the U.S. Census
Bureau’s 2006 American Community Survey (ACS) data. All of the disability data
comes from the 2006 Disability Status Report, United States (StatsRRTC, 2007).
Disability is commonly associated with age, meaning that as people get older
they are more likely to have a disability (see Figure 2.1). Women have a slightly
higher rate of disability than men. It is estimated that 15.6% of females ages 5
and older have a disability and 14.4% of males have a disability (see Figure 2.2).
Disability rates also vary by race. Native Americans reported the highest rate of
disability at 21.7% of people age 5 and older. Asians reported the lowest rate of disability at 6.3% (see Figure 2.3).
The ACS asks people to report on the types of disability. Six types of disability
are identified in the ACS: physical, sensory, mental, self-care, go-outside-home
(refers to going outside the home alone to shop or visit a doctor’s office), and
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Figure 2.1. The percentage of noninstitutionalized people ages 5 and older with a
disability, by age, in the United States in 2006. (Adapted from Rehabilitation Research
and Training Center on Disability Demographics and Statistics [StatsRRTC]. [2007]. 2006
Disability Status Report [p. 3]. Ithaca, NY: Cornell University. Adapted with permission.)

Figure 2.2. The percentage of noninstitutionalized people ages 5 and older
with a disability, by gender, in the United States in 2006. (Adapted from
Rehabilitation Research and Training Center on Disability Demographics and
Statistics [StatsRRTC]. [2007]. 2006 Disability Status Report [p. 18]. Ithaca, NY:
Cornell University. Adapted with permission.)

Figure 2.3. The percentage of noninstitutionalized working-age people (ages 21–64) with
a disability, by race, in the United States in 2006. (Adapted from Rehabilitation Research
and Training Center on Disability Demographics and Statistics [StatsRRTC]. [2007]. 2006
Disability Status Report [pp. 20–21]. Ithaca, NY: Cornell University. Adapted with permission.)
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Figure 2.4. The percentage of noninstitutionalized people ages 5 and older with a disability, by disability category, in the United States in 2006. (Adapted from Rehabilitation Research
and Training Center on Disability Demographics and Statistics [StatsRRTC]. [2007]. 2006
Disability Status Report [pp. 6–7]. Ithaca, NY: Cornell University. Adapted with permission.)

employment (refers to a physical, mental, or emotional condition lasting more than
6 months that made it difficult to work at a job or business). Survey participants
were asked to respond affirmatively to all of the categories of disability that applied.
Physical disability is the most common type of disability in the United States at
9.4%. The least common type of disability is self-care at 3.0% (see Figure 2.4).
You may come across different disability estimates. The U.S. Census Bureau
has a few different ways for collecting disability data. For more information about
how disability data are collected, visit the U.S. Census Bureau web site at
www.census.gov and click on D under Subjects A to Z. Then look for Disability Data.

DISABILITY TERMINOLOGY
Throughout history the words used to refer to people with disabilities have
changed. The words once commonly used include such negative terms as imbecile,
moron, gimp, deaf and dumb, idiot, palsy, and cripple. You know that some people still
use insulting words to refer to people with disabilities. Fortunately these very negative words are far less acceptable to the general public than they once were. And
they are certainly not acceptable to people with disabilities. The language has
changed as our understanding of disability has changed. People with disabilities
through their own self-advocacy were to a great extent responsible for the changes.
People First language, coming from the Self-Advocacy Movement, has largely,
although not completely, been accepted by the disability community as the preferred language to use when referring to people with disabilities (see Table 2.1). People first language recognizes the person first and then the disability (Snow, 2005).
The word handicapped was once commonly used. Using the International
Classification of Impairments, Disabilities, and Handicaps (ICIDH), the World Health
Organization (WHO) defines handicap the following way:
In the context of health experience a handicap is a disadvantage for a given individual, resulting from an impairment or a disability, that limits or prevents the fulfillment
of a role that is normal (depending on age, sex, and social and cultural factors) for the
individual. (WHO, 1980, p. 183)

The ICIDH has been renamed and is now called the International Classification of
Functioning, Disability, and Health (ICF). The word handicap is no longer used by
WHO. The word impairment is used by WHO and is defined as “problems in body
function or structure such as significant deviation or loss” (WHO, 2001, p. 12).
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Examples of people first language

Say:

Instead of:

People with disabilities

The handicapped or disabled

He has a cognitive disability/diagnosis.

He’s mentally retarded.

She has autism (or a diagnosis of…)

She’s autistic.

He has Down syndrome (or a diagnosis of…)

He’s Down’s; he’s a mongoloid.

She has a learning disability (diagnosis).

She’s learning disabled.

He has a physical disability.

He’s a quadriplegic/is crippled.

She’s of short stature/she’s a little person.

She’s a dwarf/midget.

He has a mental health condition/diagnosis.

He’s emotionally disturbed/mentally ill.

She uses a wheelchair/mobility chair.

She’s confined to/is wheelchair bound.

He receives special education services.

He’s in special education.

She has a developmental delay.

She’s developmentally delayed.

Children without disabilities.

Normal or healthy kids.

Communicates with her eyes/device/etc.

Is nonverbal.

Customer

Client, consumer, recipient, etc.

Congenital disability

Birth defect

Brain injury

Brain damaged

Accessible parking, hotel room, etc.

Handicapped parking, hotel room, etc.

She needs…or she uses…

She has a problem with…she has special needs…

From Snow, K. (2007). Examples of people first language, from Disabilityisnatural.com; reprinted with permission.

Disability is a more complex word to define. The WHO uses the ICF definition
of disability. Disability is defined as “the outcome or result of a complex relationship between an individual’s health condition and personal factors, and of the
external factors that represent the circumstances in which the individual lives”
(WHO, 2001, p. 17).
The Americans with Disabilities Act (ADA; PL 101-336) uses a broad definition
of disability. An individual with a disability is
A person who has a physical or mental impairment that substantially limits one or
more major life activities
A person who has a history or record of such an impairment
A person who is perceived by others as having such an impairment (U.S. Department
of Justice, 2005, p. 1)

See Table 2.2 for examples of disability under the ADA.
Refer to the Americans with Disabilities Act Questions and Answers listed under
Resources at the end of this chapter to learn more about the ADA. The U.S. federal
government has other definitions of disability used to determine eligibility for
benefits and services. Each state also has its own definition of disability.

Final Thoughts About Disability Terminology
You are probably familiar with the rhyme “sticks and stones may break my bones
but words will never hurt me” (English proverb). I disagree—words can and do
hurt people. If you are a person with a disability, you have probably been called
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Table 2.2.

Examples of disability under the ADA

Part One: A person who has a physical or mental impairment
• Impairments that substantially limit major life activities: seeing, hearing, speaking, walking, breathing,
performing manual tasks, learning, caring for oneself, and working.
• Conditions such as: epilepsy, paralysis, HIV infection, AIDS, a substantial hearing or visual impairment,
intellectual disability.
• Minor, nonchronic conditions of short duration, such as a broken limb or sprain, generally would not
be covered.
Part Two: A person who has a history or record of impairment.
• A person who has recovered from cancer or a mental health condition who is treated by others as
if they had a disability based on past history.
Part Three: A person seen by others as having an impairment.
• A person with a severe facial disfigurement who is denied employment because an employer is afraid
of the negative reactions of others.
From U.S. Department of Justice. (2002, May). Americans with Disabilities Act: Questions and answers. Washington,
DC: U.S. Department of Justice, Civil Rights Division; adapted by permission.

hurtful names and described by other people using very negative words. Here are
a few key points to remember about word choices:
• Use People First language—recognize the person first, then the disability.
• Avoid using words that are negative—meaning if you would not want to be
referred to by a certain word, do not use it to describe another person.
• Do not use handicapped to refer to a person with a disability.
Let’s move on to examining the models of disability.

MODELS OF DISABILITY
Two broad models for understanding disability are the Individual Model and the
Social Model. It is important to understand the Social Model in order to understand
the problem of violence and abuse of people with disabilities. However, first you
need to understand the Individual Model and some of the problems with this model.

Individual Model of Disability
The Individual Model of Disability locates the problem of disability within the
individual (Oliver, 1996). Problems are seen as coming from the physical, sensory
(e.g., sight, smell, hearing, taste, touch), or mental limitations that are caused by
the impairment. Most of the older ways of thinking about disability focused on
the individual as both the cause of disability and the target of intervention. The
problem with the Individual Model is that disability is viewed as an individual
problem requiring the services of professionals to change, cure, or fix the person
(see Table 2.3). There is little, if any, recognition of the role that society (the environment) plays in creating and maintaining disability.

?

Ask Yourself…
How much does the Individual Model of Disability reflect my experience as a person
with a disability? As a family member or friend? As a professional?
As a person with a disability, do most people that I meet think that there is something
wrong with me? That I need to be fixed?
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Individual model of disability perspectives

Moral Model: Views disability as a punishment for wrongdoing or sin
Medical Model: Views disability as a defect or sickness that must be treated or cured through medical
intervention
Rehabilitation Model: Views disability as a limitation in functional ability that requires intervention by
rehabilitation and other professionals
Source: Rothman (2003).

Social Model of Disability
The Social Model of Disability was introduced in the 1960s and focuses on the role
of society (the environment) in creating and maintaining disability (Oliver, 1996).
The Social Model locates the majority of challenges experienced by people with disabilities within society. According to Oliver, “it is not individual limitations, of
whatever kind, which are the cause of the problem but society’s failure to provide
appropriate services and adequately ensure the needs of disabled people are fully
taken [into account] in its social organization” (p. 32). The Social Model does not
deny that some limitations are the result of individual impairment, some illnesses
have disabling outcomes, and that many people with disabilities experience illness
at some point in their lives (Oliver, 1996). The problem is that the medical community tries to eliminate or fix the disability rather than treat the illness. The Social
Model focuses on changing attitudes and environmental barriers created by society,
rather than changing the individual.

?

Ask Yourself…
How much does the Social Model of Disability reflect my understanding and
experience as a person with a disability? As a family member or friend? As a
professional?
How much easier would my life be if society better met the needs of all people with
disabilities?
How much easier would the lives of people with disabilities be if society better met
the needs of all people with disabilities?

Final Thoughts About the Social Model of Disability
As you read this book you will notice that current thinking about the problem of
violence and abuse of people with disabilities is greatly influenced by the Social
Model of Disability.

THEORIES OF VIOLENCE AND
ABUSE OF PEOPLE WITH DISABILITIES
Several theories have been proposed to explain violence and abuse of people with
disabilities. We are going to focus on three main theories:
• Dependency-Stress Model
• Power and Control Model
• Integrated Ecological Theory of Abuse
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As you read about these models or theories, keep in mind that they are possible
explanations; there has not been enough research into the causes of abuse of people
with disabilities to come to any clear conclusions.

Dependency-Stress Model
Before examining the Dependency-Stress Model,

?

Ask Yourself…
Have I heard people excuse abusing a person with a disability because of stress?
Have I heard people with disabilities minimize harmful behavior toward them by
saying that the person is under a lot of stress right now?
The Dependency-Stress Model (also referred to as caregiver or care provider stress)
is one of the most commonly used and controversial explanations for abuse of
vulnerable populations, including children with disabilities (Rodriguez & Murphy,
1997; Sobsey, 1994), adults with disabilities (Sobsey, 1994), and elderly people
(Anetzberger, 2000; Brandl, 2000; Brandl & Raymond, 2005). In this model, the main
reason care providers engage in abusive behavior is because they are under stress
due to the demands of caregiving. When the demands of caregiving outweigh
(are greater than) the coping abilities of care providers, care providers lash out to
temporarily relieve the stress.
One criticism of the Dependency-Stress Model is that it blames the victim for
the abusive actions of the offender (Brandl, 2000; Sobsey, 1994). First, the model
cannot possibly explain sexual assault of people with disabilities. How can stress be
a plausible explanation for sexual assault? Although it is true that some care
providers are under stress and may lack necessary supports and resources, stress is
an unacceptable excuse for abusive behavior. Everyone experiences stress. We all
have a choice in how we deal with the stress in our lives. Another criticism is that
a belief in the care provider stress theory leads to the abuse being dealt with as a
social service issue rather than as a crime (Brandl, 2000; Sobsey, 1994). According to
Brandl (2000), “Many abusers only examine their behavior once they have been
arrested—a message that their behavior is not just inappropriate but also illegal”
(p. 43). There is general agreement that care provider stress is an unacceptable and
far too simple explanation for abusive behavior (Anetzberger, 2000; Brandl &
Raymond, 2005; Rodriguez & Murphy, 1997; Sobsey, 1994).

Power and Control Model
Before examining the Power and Control Model, think about your own sense of
personal power and control over your life.

?

Ask Yourself…
Who makes the majority of decisions about my life?
How much control do I have over how I live my life?
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How much control do my friends and acquaintances with disabilities have over
their lives?
The Power and Control Model is the main theory used to explain domestic
and sexual violence (National Center for Victims of Crime [NCVC], 2008a;
NCVC, 2008b). Domestic and sexual violence is typically about power and
control. According to the NCVC (2008a), “The abuser wants to dominate the
victim and wants all the power in the relationship—and uses violence in order to
establish and maintain authority and power” (para. 4). The Power and Control
Model has been more recently used to explain domestic violence (sometimes
referred to as domestic abuse) of people in later life—elder abuse (Brandl, 2000;
Brandl & Raymond, 2005). The Domestic Abuse Intervention Project in Duluth,
Minnesota, developed the Domestic and Sexual Violence Power and Control
Wheel. The items in the slices of the wheel are tactics that are used on a regular
basis against female victims. The actions listed in the outer ring, physical and
sexual abuse, are more extreme and less frequently used methods for male
abusers to control their partners (Domestic Abuse Intervention Project, n.d.; see
Figure 2.5).

Abuse of People with Disabilities
Caregiver Power and Control Model
The Abuse of People with Disabilities Caregiver Power and Control Model
(referred to as the Disability Abuse Model), based on the Power and Control Model,
was adapted by the Wisconsin Coalition Against Domestic Violence (n.d.a) to
explain violence and abuse of people with disabilities. Using the Disability Abuse
Model, power is used by care providers to obtain control over people with disabilities. Power and control issues are seen in relationships with spouses, partners, and
family members (Calderbank, 2000; Cramer, Gilson, & DePoy, 2003; Guidry Tyiska,
1998; Mays, 2006; Milberger et al., 2003), personal assistants (Oktay & Tompkins,
2004; Saxton et al., 2001), and in institutionalized settings (Crossmaker, 1991).
The tactics in the Abuse of People with Disabilities Caregiver Power and Control
Wheel in Figure 2.6 have been adapted from the Domestic and Sexual Violence
Power and Control Wheel to better reflect the experiences of people with disabilities. For example,
• Caregiver privilege includes denying the right to privacy, not allowing
people to use their abilities to the fullest, and making unilateral (one-sided)
decisions.
• Withholding, misusing, or delaying needed supports includes care providers
refusing to use or allow the use of communication devices and purposely
destroying or not fixing adaptive equipment.
The Disability Abuse Model is pretty easy to understand. In Chapter 7 you learn
about how you can use the Disability Abuse Model to examine your own
relationships or the relationships of the people with disabilities you support.
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Copyright © 2008, Domestic Abuse Intervention Project, 202 E. Superior St., Duluth, MN; reprinted by
permission. In Combating Violence and Abuse of People with Disabilities: A Call to Action by Nancy M.
Fitzsimons (2009, Paul H. Brookes Publishing Co.)
Figure 2.5. The Domestic and Sexual Violence Power and Control Wheel was developed to explain violence perpetrated
by men against women in intimate (spousal/partner) relationships.

The Disability Abuse Model is similar to the Social Model of Disability in that it
recognizes that forces beyond the individual have a negative impact on people
with disabilities. This model also highlights the importance of one of our guiding
principles—empowerment. If violence and abuse is understood as an issue of loss
of power and control then it is all the more important to make sure that any effort
to address the problem supports the empowerment of people with disabilities.
Let’s use the Power and Control Model in a learning activity to help you recognize
care provider power and control tactics.
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Coercion
and Threats Intimidation
• Threatening to: hurt the person;
withhold basic support and rights;
terminate relationship and leave
the person unattended;
report noncompliance with the
program;
use more intrusive equipment
• Using consequences and
punishments to gain
compliant behavior
• Treating person as a child, servant
• Pressuring the person
• Making unilateral decisions
to engage in fraud
• Defining narrow, limiting roles and
or other crimes
responsibilities
• Providing care in a way to accentuate the
person’s dependence and vulnerability
• Giving an opinion as if it were the person’s opinion
• Denying the right to privacy
• Ignoring, discouraging, or prohibiting the exercise of full
capabilities

Caregiver
Privilege

• Raising a hand or using
other looks, actions,
gestures to create fear
• Destroying property and
abusing pets
• Mistreating service
animals
• Displaying weapons

Emotional Abuse

POWER

• Punishing or ridiculing
• Refusing to speak and ignoring requests
• Ridiculing the person’s culture, traditions,
religion and personal tastes
• Enforcing a negative reinforcement program
or any behavior program the person doesn’t
consent to

and

Economic Abuse

CONTROL

• Using person’s property and money for staff’s benefit
• Stealing
• Using property and/or money as a reward or
punishment in a behavior program
• Making financial decisions based on
agency or family needs
• Limiting access to financial
information and resources
resulting in unnecessary
impoverishment
• Using medication to sedate the
person for agency convenience
• Ignoring equipment safety requirements
• Breaking or not fixing adaptive
equipment
• Refusing to use or destroying
communication devices
• Withdrawing care or equipment to
immobilize the person
• Using equipment to
torture people

Withhold, Minimize,
Misuse,or Justify,
Delay Needed and Blame
or making light
Supports • ofDenying
abuse

Isolation
• Controlling access to friends, family
and neighbors
• Controlling access to phone, TV, news
• Limiting employment possibilities because of
caregiver schedule
• Discouraging contact with the case
manager or advocate

• Denying physical and emotional
pain of people with disabilities
• Justifying rules that limit autonomy,
dignity, and relationships for program’s
operational efficiency
• Excusing abuse as behavior management
or caregiver stress
• Blaming the disability for abuse
• Saying the person is not
a “good reporter” of abuse

Copyright © 2008, Wisconsin Coalition Against Domestic Violence, 307 S. Paterson St., Suite 1, Madison,
WI; reprinted by permission. In Combating Violence and Abuse of People with Disabilities: A Call to Action
by Nancy M. Fitzsimons (2009, Paul H. Brookes Publishing Co.)
Figure 2.6. The Abuse of People with Disabilities Caregiver Power and Control Wheel was adapted from the Domestic and
Sexual Violence Power and Control Wheel developed by the Domestic Violence Intervention Project (Duluth, Minnesota) to
explain abuse of people with disabilities.

LEARNING ACTIVITY

Care Provider Power and Control Tactics
Read April’s story. Think about the power and control tactics that apply.
April and Sean have been married for less than 2 years. Shortly after the
birth of their son, April, a woman who is deaf, began having serious mental health
problems. She was very depressed and unable to care for herself or her baby.
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Sean believed that April needed to breast-feed their baby. Sean told April that if she
did not properly feed the baby he would leave her, go to court, and have her
declared an unfit mother. When April failed to follow Sean’s orders, he tied her to
a chair and forced her to nurse the baby. He refused to let her use the telephone or
computer to talk with family and friends. Despite April’s many requests for help,
Sean claimed she was faking her illness and refused to take her to the doctor to get
help. Sean restricted April’s access to money and would not let her drive. He
repeatedly told April that she was an unfit mother and a bad wife. April’s mother
eventually came to the home demanding to see her daughter. April told her mother
about the abuse. Her mother immediately reported the domestic violence to the
police, helped April get an Order for Protection, and helped her get services to
treat her depression and heal from the domestic violence. Sean was arrested and
convicted of committing domestic abuse.
Power and control tactics that apply to April’s story include
• Perpetrating physical violence
• Making unilateral decisions
• Limiting access to financial resources
• Controlling access to friends, family, and neighbors
• Making light of the abuse
• Ridiculing
• Using punishment to gain compliant behavior
• Threatening to terminate the relationship
• Controlling access to the telephone and computer
April’s story is one example of domestic violence by a male partner against a
woman with disabilities. April’s husband used his power to control all aspects of
her life. Fortunately for April, her mother recognized that there was a problem and
got involved.
As you think about April’s story, it is important to look at whether the cycle of
domestic violence experienced by women without disabilities is the same for
women with disabilities. The Walker Cycle Theory of Violence has been used to
explain the phases of abusive episodes perpetrated against women by their partners (Walker, 2000). The three distinct phases of the violence are the tension-building phase, the abusive episode, and the honeymoon or loving-contrition phase. For
women with disabilities, the third phase of domestic violence may not apply
(Copel, 2006). Women with disabilities have reported that after the violent episode
there was a period of separation that lasted as long as the male partner wanted.
There was no honeymoon phase in which the abuser apologized and showed
remorse (guilt or regret). Eventually a superficially normal relationship resumed
and the woman never knew when the next abusive episode would occur. Be aware
that the typical cycle of domestic violence may not apply to April and other women
with disabilities.
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LEARNING ACTIVITY

Care Provider Power and Control Tactics
Read Keisha’s story. Think about the power and control tactics that apply.
Keisha (not her real name) is a 37-year-old woman who has cerebral palsy. She
has severe physical and intellectual disabilities. She is fed through a feeding tube
due to her difficulty swallowing. She lives in a group home with several other people with intellectual disabilities. One evening a paid care provider at the home
heard what sounded like soft crying and screaming coming from Keisha’s room.
When the care provider went into the room she found that the majority of Keisha’s
nightgown had been stuffed in her mouth. The care provider reported the abuse to
her supervisor and the police were called. During questioning by the police the
abuser confessed that she put the nightgown in the victim’s mouth because Keisha
was “making noises that bothered her and she did not want to hear them”
(Treleven, 2004, p. B1).
Power and control tactics that apply to Keisha’s story include
• Using punishment to gain compliant behavior
• Ignoring requests
• Enforcing an unauthorized behavior management program
• Excusing abuse as behavior management
Some people with disabilities—most commonly people with cognitive disabilities
such as intellectual disabilities, dementia, or severe mental health conditions—may
present challenging behaviors that require intervention by professionals. In most
cases a trained behavior analyst, typically someone with a graduate-level psychology
degree, will work with an interdisciplinary team, including family members and
the person with a disability, to develop a behavior management program to teach
and reinforce wanted behaviors and inhibit unwanted behaviors. Most behavior
management programs today focus on learning the reasons for the behaviors,
teaching adaptive alternative behaviors, and modifying the environment—referred
to as positive behavioral supports (Carr, Horner, & Turnbull, 1999). Signatures of
approval are obtained from all of the people involved in creating, implementing,
and monitoring the authorized behavior management program, including legal
guardians and the people presenting the challenging behaviors.
Keisha’s story is a good example of the power of care providers. In this case,
the care provider used punishment, a controversial form of behavior management,
to obtain compliance. Behavior analysts avoid or minimally use punishment
because of the potential for causing harm and because positive reinforcement is
much more effective (Carr et al., 1999). Most likely the care provider began by
telling Keisha to be quiet. When Keisha did not comply, the care provider stuffed a
nightgown in Keisha’s mouth to force her to be quiet. It is remotely possible that
the care provider thought that she was teaching Keisha to follow directions rather
than abusing her. Many acts of violence and abuse are committed against people
with disabilities under the excuse of behavior management. However, given the
very violent and life-threatening nature of the care provider’s actions, it appears
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that Keisha was being punished for not complying with the care providers command to be quiet. Be aware that people with disabilities experience violence and
abuse through authorized and unauthorized behavior management techniques
labeled and sanctioned as behavior management.

Integrated Ecological Theory of Abuse
The Integrated Ecological Theory of Abuse (referred to as the Integrated Ecological Theory) was proposed by Dick Sobsey (1994) in his book Violence and Abuse in
the Lives of People with Disabilities: The End of Silent Acceptance? The Integrated Ecological Theory of Abuse provides a comprehensive explanation of violence and
abuse of people with disabilities. A similar model has been proposed to explain
elder abuse (Anetzberger, 2000). The Integrated Ecological Theory draws from several theories: General Systems Theory, Ecological Model, Counter-Control Model,
and Social Learning Theory (see Table 2.4). At first glance the theory might appear
complicated. Here is what you need to know to better understand the theory:
• At the center of the Integrated Ecological Theory is human interaction—people
interact with other people.
• Interaction between human beings can become abusive when one person in the
relationship has more power than the other. When the more powerful person
chooses to use his or her power, the weaker person has no way to use power to
stop the abuse.
• People with disabilities are vulnerable to abuse as a result of their impairments
and because of the disempowering actions of care providers and the broader
society.
• Abusive behavior that is reinforced will more likely be engaged in by people
who observe the abuse. People who observe abusive behavior that is punished
are less likely to engage in abusive behavior.
• People with disabilities are vulnerable to violence and abuse when the environments where they live, work, learn, and play reinforce abusive behavior and
fail to reinforce nonabusive behavior.
Table 2.4.

Theories used in the Integrated Ecological Theory of Abuse

General Systems Theory was first used in the field of biology and later applied to social systems to explain
how people and societies run and relate to one another (Lesser & Pope, 2007).
Ecological Model was first used in the field of child development to explain the interactive nature of the
parent–child relationship within the larger community and culture. This model has been applied to
many aspects of family relationships, including child abuse. The ecological perspective expanded the
Ecological Model to help understand people and their environment in a wide array of situations. The
focus is on the interactions that occur between people and their environment that influence one
another (Barker, 2003, p. 136; Lesser & Pope, 2007).
Counter-Control Model focused on how people react to each other by reinforcing behavior that is wanted
and punishing behavior that is not desirable (Sobsey, 1994). A healthy relationship between people is
created when each person has equal power in the relationship and each can exert an equal amount of
counter-control.
Social Learning Theory focused on how modeled behavior (behavior that can be observed) influences
our own behavior (Sobsey, 1994). Behavior that is reinforced is more likely to be engaged in by others
observing the behavior. Behavior that is punished is less likely to be engaged in by others observing
the behavior.
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Integrated Ecological Theory of Abuse: Systems and characteristics

Potential victim

Potential offender

Environment

Culture

Impaired physical
defenses

Need for control

Emphasizes control

Devalues victims

Impaired communication

Authoritarian

Attracts abusers

Objectifies victims

Lacks critical
information

Low self-esteem

Isolated from society
(physical and/or
social isolation)

Teaches compliance

Learned helplessness

Displaced aggression

Provides awarded
models of aggression

Emphasizes vulnerabilities

Learned compliance

Exposed to abusive
models

Covers up allegations

Reinforces aggression

Underdeveloped sense
of personal space

Little attachment to
victim

Has many care
providers

Denies problems

Dependency

Devaluing attitudes

Has transient care
providers

Discourages attachment

Desire to please or
be accepted

Impulsive behavior

Dehumanizes potential
victims

Few alternatives
to exploitation

Discourages solutions

Eliminates nonabusers
Clusters risk
Discourages attachment

From Sobsey, D. (1994). Violence and abuse in the lives of people with disabilities: The end of silent acceptance?
Baltimore: Paul H. Brookes Publishing Co.; adapted by permission.

The Integrated Ecological Theory focuses on the interaction between four systems: 1) characteristics of the potential victim, 2) characteristics of the potential
offender, 3) characteristics of the immediate environment, and 4) characteristics
of the broader society or culture (Sobsey, 1994). This theory applies to family environments and service system environments (see Table 2.5). Each of the four systems
influences the others. The greater the number of characteristics in place, the more
likely it becomes that abuse will occur and be tolerated. As you look at the characteristics of potential victims, keep in mind that many of these characteristics are
caused or at least strongly influenced by the environment. Also keep in mind that
an overemphasis on the characteristics of the potential victim could unintentionally
lead to blaming the victim.
When using the Integrated Ecological Model to examine the potential for
abuse in a family (e.g., domestic) or service system environment, consider the
environment and the family members or employees, or potential offenders. For
example, environments that emphasize control, cover up reports of abuse, and
discharge employees who are not abusive will more likely attract and keep employees who have a need for control, engage in impulsive behavior, and undervalue
people with disabilities. Also, consider the characteristics of people with disabilities. If people have impaired physical defenses and/or impaired communication,
and have learned compliance, then the risk for abuse is great. It is the characteristics of the people with disabilities in combination with the characteristics of the
family members or employees and the service provider organization (environment)
that creates an enormous power imbalance in favor of the care providers. This
power imbalance can result in a dangerous situation for people with disabilities.
The situation is made worse if the broader society or culture undervalues people
with disabilities and denies that a problem exists. In the next section, you will have
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the opportunity to apply the Integrated Ecological Theory in a learning activity
examining vulnerability.

Final Thoughts About Theories of Violence and Abuse
You’ve read a lot of information about possible explanations for violence and abuse
of people with disabilities. Let’s review the main points to remember:
• Care provider stress is often given as a reason for violence and abuse. While
some care providers may feel stressed, stress is not an acceptable excuse for
abusive behavior.
• Abuse can be understood as an issue of power and control. Care providers
use power to gain control over people with disabilities. Prevention should
emphasize empowerment of people with disabilities.
• The Integrated Ecological Theory looks at the interaction between the person
with a disability, the care provider, the immediate environment, and the larger
society. This theory recognizes the importance of looking at issues of care
provider power and control and looking at how the environment reinforces (or
does not reinforce) abuse.

VULNERABILITY TO VIOLENCE AND ABUSE
Before reading on, think about your own level of vulnerability.

?

Ask Yourself…
Do I have any characteristics, personal or environmental, that make me vulnerable to
violence and abuse?
What strengths and supports do I have that help protect me from violence and abuse?
The term vulnerable adult refers to “a person who is being mistreated or
is in danger of mistreatment and who, due to age and/or disability, is unable to
protect himself or herself” (National Center on Elder Abuse [NCEA], 2005, para. 3).
The legal definition of vulnerable adult varies from state to state. Not all people
with disabilities see themselves as vulnerable adults. Do not assume that all people
with disabilities are vulnerable adults or that all people who are elderly are vulnerable adults.
However, there are many reasons why people with disabilities as a group are
vulnerable to violence and abuse. Most of the reasons come from the lack of power
people with disabilities have in our society and the fact that their lives are often controlled by others (Andrews & Veronen, 1993; Calderbank, 2000; Crossmaker, 1991;
Saxton, 1981; Sobsey, 1994). Women with disabilities are particularly vulnerable
due to their devalued status as both women and individuals with disabilities
(Chenowith, 1997; Cramer et al., 2003; Gill, 1997; Gilson, DePoy, & Cramer, 2001b;
Mays, 2006). People from minority racial/ethnic groups and people who are lesbian,
gay, bisexual, or transgender (LGBT) have additional vulnerability due to their
devalued status in society (Cook-Daniels, 2007b; DeMonnin & Fun, 2005; Gill, 1997).

02Fitz(F)-CH 02

1/14/09

7:59 PM

Page 29

Relationship Between Disability and Abuse

29

Here are some of the most commonly reported reasons for vulnerability to
violence and abuse:
• Dependence on others for long-term care
• Lack of economic independence
• Stereotypes and negative attitudes that undervalue people with disabilities
• Less risk of discovery of abuse as perceived by offenders
• Failure to be believed when a report is made
• Lack of participation in abuse awareness and personal safety programs
• Less education about sexuality and healthy intimate relationships
• Fewer opportunities to engage in healthy interpersonal relationships
• Social isolation
• Overprotection
• Communication barriers
• Physical barriers to accessing supports and services
• Greater challenges in taking risk-reducing precautions or resisting abuse
You will look at these in greater detail in the chapters about systemic and personal
barriers. Now that you have read the reasons for increased vulnerability,

?

Ask Yourself…
•

How many of the reasons are caused by a person’s impairment?

•

How many of the reasons are directly or indirectly caused by the environment?

It seems pretty clear that most of the increased vulnerability has some connection
to the environment where you and the people with disabilities you support live,
work, learn, and play. A lot of the vulnerability is due to the belief that people with
disabilities are helpless, incapable of making informed choices, unable to protect
themselves, and not able to be self-advocates. Everyone has strengths. Everyone
has weaknesses. Everyone has vulnerability to violence and abuse. When you use
the People First way of thinking, you will recognize that each person with a disability is a one-of-a-kind human being—each with his or her own strengths, weaknesses, and vulnerabilities. This next learning activity will help you to enhance
your skills in assessing strengths and vulnerabilities.
LEARNING ACTIVITY

Assessing Vulnerability
Read each of the examples. Refer back to the Integrated Ecological Model of Abuse earlier
in this chapter as you think about each person’s vulnerability. Place an X on the line to
indicate the degree of vulnerability for each person. Think about your reasons for each
of the ratings.
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Jacob
Jacob is a 27-year-old man who is legally blind. He is a college graduate who works
full time in human resources. He has a guide dog. He takes public transportation
every day to go to work and most other places that are not within walking distance.
He has some vision that allows him to see shades of light and dark. He lives in an
apartment with a male roommate who is a close friend from college. Jacob’s parents
and sister also live in the same city. His family sees him two to three times a month.
He is independent in meeting most of his daily living needs. His roommate and
family provide support and assistance when needed.
Minimal Vulnerability

Moderate Vulnerability

Extreme Vulnerability

Thoughts About Jacob’s Vulnerability
Jacob’s vulnerability is probably on the lower end of the scale, or minimally
vulnerable. He lives in his own home with a roommate of his choosing who is a
close friend. He does not rely on any service providers for his care, removing some
problematic environmental factors and increasing the control he has over his own
life. He appears to be very self-reliant, reducing his potential as a victim. He is college educated and is employed full time, which increases the likelihood that he is
financially independent. He works in human resources and may be familiar with
the laws protecting people from discrimination, sexual harassment, and other laws
about human rights. He has impaired physical defenses due to his blindness.
However his guide dog may serve as a protective factor. The regular but not too frequent family contact may be a sign of a good relationship and could be a protective
factor in the event that the relationship with his roommate becomes abusive.

Gabriel
Gabriel is a 22-year-old man with a severe intellectual disability and deafness. He
lives several miles outside of a small rural town with his parents and three younger
brothers. Their closest neighbor is three quarters of a mile away. Gabriel received
special education services until the age of 21. He recently started going to a sheltered work program in town. He communicates by pointing at pictures and using
a small number of signs. Transportation to and from the sheltered work program is
provided by a private bus service. Gabriel is the first person picked up and the last
person dropped off on the 36-mile round-trip each day. He requires assistance with
most of his daily living care needs, including toileting, bathing, and dressing.
Minimal Vulnerability

Moderate Vulnerability

Extreme Vulnerability
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Thoughts About Gabriel’s Vulnerability
Gabriel’s vulnerability is very high. Gabriel has most of the characteristics that
make him a potential victim. Gabriel has a history of receiving special services
and currently receives them. He spends most of his time in three environments,
his home, the sheltered workshop, and the bus. His home is very isolated from
the rest of society, increasing the chances that abuse by a family member would
go undiscovered. He is alone for part of the long ride to and from the workshop,
increasing the chances that he could be abused by the bus driver. Sheltered workshops are segregated settings that often cluster people with challenging behaviors
that may include physical and sexual aggression and people with more severe
disabilities who function less independently, thereby posing another potential
risk factor for abuse. A potential protective factor is that the employees at the
sheltered workshop, the bus driver, and the family could each monitor the care
provided by the others, increasing the likelihood that abuse would be discovered
and reported to the authorities. However, rural communities often place a high
value on family privacy and lack of interference from governmental agencies.
If this cultural norm applies, authorities may be reluctant to get involved if a
report is made. On the other hand, people living in small towns often know
everyone else’s business, and if people chose to get involved this could serve as a
protective factor.

Maria
Maria is a 44-year-old woman with cerebral palsy (a condition that affects
motor movement). She does not have an intellectual impairment. She has great
difficulty communicating verbally. She uses a computer with a head pointer to
communicate in writing. Maria is unable to walk and has limited use of her arms.
She uses a power wheelchair. For the past three years Maria has lived in her
own apartment with the support of the same live-in personal assistant (PA).
The local Center for Independent Living (CIL) assists Maria in hiring and managing the personal assistant. Prior to moving into her own apartment, Maria lived
in a nursing home. She also lived in a state-run institution from ages 11 to 22.
She never attended school, but was taught to read by her mother. Maria depends
on her PA for all of her daily living needs, including recharging the battery on
her power wheelchair, putting on her head pointer to use her computer, and
connecting her computer to the telephone. Her 69-year-old mother visits her
three to four times per week. Maria also has two sisters; both live out of town
and visit four to five times per year. She communicates with her sisters by e-mail
every day.
Minimal Vulnerability

Moderate Vulnerability

Extreme Vulnerability
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Thoughts About Maria’s Vulnerability
Maria’s vulnerability would be moderate to high. Given her history of institutionalization, she has most likely experienced abuse herself or has witnessed abuse of
others. She may have many of the characteristics that would make her a potential
victim, such as learned helplessness, learned compliance, and an underdeveloped
sense of personal space. However, her current living situation does afford her some
protective factors. She is involved with her local CIL. Through the supports, services, and information the CIL provides she may know about her rights and the
resources available to protect her. Maria lives in her own home, which increases the
likelihood that she has control over her environment. She has a stable live-in PA
and receives support from the CIL in overseeing the care provided. Maria has regular contact, both in person and by e-mail, with family members, thus increasing
the likelihood that abuse by the live-in PA would be discovered. In turn, the PA may
observe or become aware of abuse by a family member and be of assistance to
Maria. Her high degree of dependency and impaired physical defenses increase her
vulnerability to abuse. However, while her verbal communication is severely
impaired, she is able to communicate in writing using the computer. I do not mean
to underestimate Maria’s vulnerability. However, it is important to recognize the
strengths present for Maria—strengths that are absent in Gabriel’s situation.

FINAL THOUGHTS
It should be pretty clear that most vulnerability has little to do with individual
impairment. It is true that impairment can affect individuals’ abilities to protect and
defend themselves. Difficulties with communication can make it harder to report
abuse. Certain impairments do make it difficult for people to notice subtle signs that
their safety is at risk. However, vulnerability has a whole lot more to do with the
people, situations, and environments that you and other people with disabilities
encounter. It is the environmental factors emphasized in the Social Model of
Disability—attitudes, policies, and practices—that play the most significant role
in the vulnerability to violence and abuse. When you use the Social Model of
Disability to combat violence and abuse of people with disabilities you will focus
less on fixing the individual and more on fixing the environment.

RESOURCES
Web Sites
ADA Home Page, http://www.ada.gov
American Association of People with Disabilities, http://www.aapd-dc.org
Disability Is Natural, http://www.disabilityisnatural.com
Disability Statistics: Online Resource for Disability Statistics, Cornell University, http://
www.ilr.cornell.edu/edi/DisabilityStatistics
U.S. Census Bureau, Disability Data, http://www.census.gov
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Suggested Readings
Rehabilitation and Research Training Center on Disability Demographics and Statistics.
(2006). 2006 Disability Status Report United States, http://www.DisabilityStatistics.org
Snow, K. (2008). A Few Words About People First Language, http://www.disabilityisnatural.
com/
U.S. Department of Justice. (2002, May). Americans with Disabilities Act Questions and
Answers, http://www.ada.gov
U.S. Department of Justice. (2005, September). A Guide to Disability Rights Laws, September
2005, http://www.ada.gov

Power and Control Wheels
The National Center on Domestic and Sexual Violence has links to a variety of power and
control wheels; http://www.ncdsv.org/publications_wheel.html

• Abuse in Later Life Wheel
• Advocacy Empowerment Wheel
• Deaf Power and Control Wheel
• Equality Wheel for People with Disabilities
• Immigrant Power and Control Wheel
• Lesbian/Gay Power and Control Wheel
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